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ABSTRACT

Background: Adolescence is an important time in the life cycle of human being for establishing
healthy behaviors, attitudes, and lifestyles that contribute to current and future health. Globally,
youths and adolescents are more sexually active. One of the important factors for the present day
youth and adolescents’ risky behaviors is exposure to electronic media which has explicit

content.

Objective: To assess the prevalence of exposure to sexually explicit materials and its effect on
early sexua initiation and other risky sexual behaviours among preparatory school students in
Addis Ababa, Ethiopia.

Method: Across-sectional descriptive study was conducted among randomly selected 1128
regularly attending preparatory school students in Addis Ababa, Ethiopia using pre structured
self administered questionnaire and data was entered using EPI info version 3.1 software and

analysis was done using SPSS 20.

Result: The overal proportion of students exposed to sexualy explicit material was 528
(51.67%) and male exposure (53.97%) was higher than female (46.03%) and146 (27.6%) of
students were exposed to sexually explicit material before celebrating their 15 birthday.
Sexually explicit material consumers were found to be 7 times more likely to have early sexual
initiation as compared to non users [AOR (95% CI) 7.053(3.520 -12.122)].

The overall proportion of sexual initiation was 187(18.6%) and 131(70%) of students started sex
before celebrating their 18" birthday as well as 116(88.55%) had history of exposure to sexually
explicit material. The overal proportion of oral and anal sex was 21(2.10%) and 25(2.50%)
respectively and of them 20 (89%) of students had oral sex and all 25 (100%) had anal sex, had

history of exposure to sexually explicit material.

Conclusion and Recommendation: Youths who were sexualy active and exposed to
pornography more likely to perform mal and risky sexual act- oral and anal sex. Schools should
establish and strengthen school mini-media clubs and organize peer education programs. Also
well organize school based counseling program is crucial.

Vil



1. INTRODUCTION

1.1. Background

World Health Organization defines adolescent and youth as people between the age of 10-19 and
15-24, respectively [1]. Youth making up about 20% of the world’s population, of whom 85%
live in developing countries [2]. Sub-Saharan Africa youths constitute 20% - 30% of this
population [3]. According to 2007 census report, in Ethiopia youth population constitute 20.58
% of the total population and in Addis Ababa the youth population constitute 14.08% of the total

[4].

The transition to adolescence is a period of rapid change [5]. One of the important changes
during this time is a very high drive to practice sexua intercourse. Despite various literatures
define sexual initiation differently, in Ethiopia early sexua initiation is defined as performing
sexua intercourse before the age of 18 years and is associated with risks to sexua and
reproductive health [6]. Globally, youths are more sexually active than any subgroup of the
population [7]. In Sub-Saharan Africa, up to 25% of adolescents of age between 15 to 19 years
reported having sex before the age of 15 [8]. According to the Ethiopian Demographic and
Health Survey (EDHS) 2011, 29% of women started sexual intercourse before the age of 15
years and 62% before the age of 18 years[9].

Adolescent health behaviours do not occur in isolation. They are living in a complex interaction
at the individual, peer, family, school, community, and societal levels. One of the important
sources of the risky behaviours of adolescents and youth now a day is exposure to electronic
media which has sexual contents like pornography and sex movies [10]. Emerging research
suggests sexual media affects sexua behaviour of adolescents and youth [11].Currently in Addis
Ababa, in relation to the spreading of different social medias and easily accessibility of
pornographic movies through internet especially using smart phones coupled with low access to
a comprehensive recreational centres, a large number of youths are spend their free time using
social medias and watching different movies which have pornographic acts. Asaresult it is not
uncommon to observe immoral acts among the current youths in the city which are often emulate
from the film-shows [12].



1.2. Statement of the problem

Early onset of sexual intercourse is associated with increased lifetime prevalence of sexua
partners, thereby increasing the risk exposure to sexualy transmitted diseases, including
HIV/AIDS, and pregnancy. Early sexual debut also increases the risk of Human papilloma Virus
(HPV) infection, due to cervical immaturity; and thus the risk of cervical cancer increases.
Additionally, given the risk of pregnancy, early sexua initiators are less likely to complete their

schooling thereby limiting their social and vocational futures[13].

Since the advent of the internet, the pornography business has expanded to reach users that
historically lacked access to sexually explicit mediain the previous era. Simultaneously, internet
based pornographic media has grown in intensity and explicitness that surpasses any of the
previous and more traditional forms of eroticism like books, magazines and mainstream movies.
While pornography is legally produced exclusively for adult consumption, currently it is widely
used by adolescents [14].

Different studies conducted in different parts of the world on the impact of exposure to sexually
explicit materials on the users, suggested that sexually explicit materials (SEMs) consumption is
associated with higher levels of sexua arousal, a wider sexual repertoire, early sexual debut,
having multiple sexua partners, higher likelihood of engaging in casual sex or group sex, having
procured or offered sex in exchange for money or goods (i.e., transactiona sex), not having used
a condom during the sexual intercourse, and having had a sexual transmitted infection (ST1) [15].

Another research conducted on the area indicated that male youth who use sexually explicit
material may develop unrealistic sexua values and beliefs and show sexual preoccupation,
whereas femal e youth feeling physically inferior [16].

Even though, the health policy of Ethiopia gives attention for youth reproductive and sexua
health, Ethiopian adolescents and youth are being exposed to mal and risky sexual behaviour
associated with the current globalization [17]. According to one cross-sectiona study conducted
in Jimma zone among 270 preparatory school students, higher level of alcohol consumption,
exposure to pornographic film and having girl/boy friend have been reported a mgor contributor
for risky sexual behaviour [18].



Though different studies were conducted in different parts of Ethiopiaincluding Addis Ababa on
exposure to sexually explicit materials as well as socia medias, the information and magnitude
on how much accessing these materials impact up on the risky and mal-sexual practice of youth
and adolescents particularly oral-sex and anal-sex practices is still limited. Thus, this study will
investigate how much accessing these materials influence the present day youth early sexual

initiation, oral sex and anal sex practices.

1.3. Significance of the study

Nearly one fifth of the world’s inhabitants are adolescents; and in the developing nations, this
group comprises an even higher proportion (23%) of the population [19]. One of the most
important aspects of adolescent health is sexual and reproductive health (SRH) [20].

In order to develop effective pregnancy and STI prevention efforts for adolescents and youth in
the country, it isimportant to understand the preval ence and magnitude of early sexual initiation,
and exposure to sexually explicit materials as well as social medias which acts as a driving force
that leads to practice risky sexual behaviours in this age-group. It is also helpful to understand
the consequence and to ensure that the different interventions are relevant to youth’s needs.

The study aimed to explore the magnitude of accessing sexually explicit materials as well as
social medias and their role on risky and mal-sexual acts particularly early sexual initiation as
well as oral-sex and anal- sex practices among preparatory school studentsin Addis Ababa. This
study will provide information for policy makers, NGO’s and Government institutions working
on Adolescents and Youths. In addition, the study contribute an input for awareness raising
campaign and interventions on sexua and reproductive health problems of youth and adolescents

to create healthy and productive citizens as well as encourage further studies on the area.



2. LITRATURE REVIEW

Adolescence represents a transition from childhood to adulthood with features including
secondary sexual growth, changes in hormonal setting, emotional, cognitive and psychological
development [21]. Adolescents have still largely been approached as a high risk group because
of their engagement in sexua behavior while lacking in maturity, precaution, skills, and
experience [22]. In addition adolescence/youth is often characterized as a stage of increased

imitation and exploration with arange of risky behaviours[23].

2.1 Magnitude of exposureto sexually explicit material among adolescents and

youth

Over the past few decades, there is increased and more explicit exposure of sexual materialsin
the media [24]. One of the popular sexually explicit material youth and adolescents being
exposed is pornography. Pornography affects the present day youth in different ways. According
to the studies conducted in this area, young individuals who are addicted to porn lose interest &
concentration in school-work; lag behind in studies which in turn may lead to anxiety &

depression [25].

According to a study conducted in Leuven, Belgium, adolescents who use sexualy explicit
websites frequently is five times more likely to have initiated sex. In this study it has aso
indicated that the relation between the use of sexually explicit websites and having initiated sex
was positive for adolescents especially in an early pubertal stage [26].

Another population-based study carried out in Iran among males aged 15-18, 20% of study
participants reported having engaged in sexua activity. In addition the finding of this study
indicated that the sexual experience was associated with exposure to media like satellite
television [27].

Different studies done in different parts of Africa showed that pornography has an impact for the

risky sexual behaviour of youth and adolescents living in the continent. One qualitative study



conducted in Kisumu, Kenya, indicated that exposure to pornography in video halls encourages
liberal sexual attitudes and behaviour among young people [28].

According to a study conducted in Hawassa city among 770 preparatory school students, 75.5%
of the respondents reported that they watched sexually explicit films/movies and the other 73.9
% told they were exposed to sexually explicit texts. In the study indicated that the overall
exposure to sexualy explicit materials among participants was 77.2 %. In addition the study find
out that the school youths were often exposed to sexually explicit materials within their

immediate environment through friends and family members[29].

Another study done in Addis Ababafor partial fulfillment of master of public health among high
school students indicated that 72.5% of study participants were exposed to sexually explicit
materials at least once and 47% consumed these materials repeatedly. In the study it has been
reported that male students are consumed pornography more than female students and students
who used pornography were in higher proportion performing sexual activities without using
condom and have multiple sexua partners. In addition, the study explored that Pornographic
consumers were 6 times more likely to start early sexual initiation as compared with non users
[30].

2.2 Magnitude of early sexual initiation among adolescents and youth

Early age at first sexua practice is now common around the world and has been found to create
both social and public health problems especially in the developing countries including HIV,
STls, unwanted pregnancy, induced abortion and Human Papilloma Virus infection [31]. One
study conducted in China among 29,409 participants based on a sample taken from two
universities showed that 6% of students initiated sexual activity before they reached high school
where as 37% of participants started sexual activity while they were attending their high school
class[32].

Like in the other world early sexual initiation is becoming a problem in Africa as well.
According to a study conducted in Sub-Saharan Africa, nearly 60% of young women and 45% of



young men have had sex before celebrating their 18™ birthday [33]. Another cross-sectional
study conducted in Tanzania among 550 secondary school students indicated that more than one
third of the study participants reported that they had experienced sexual intercourse with mean
age of 17.2 years and the other one sixth of the participants told they had multiple sexua partners
[34].

Different studies conducted in different parts of Ethiopia have reported that early sexual activity
and other risky and mal sexual behaviours are being practiced among adol escents and youth. One
study done in Shendi town among 826 in school youths showed that 19% of the study
participants reported having had sexual intercourse, of which 22.7% were males and 15.5% were
females. In the study the mean age at first sexual intercourse was reported that 16.48 for males
and 15.89 for females. This study also indicated that more than three - fourth of sexualy active
in-school youths started sexual activity before they reached 18 years of age [35]. Another study
conducted in Debre Markos University among 273 study participants showed that among who
have had sexua intercourse,64.7% of respondents reported as they started sexual intercourse

during the age range of 16-19 years old [36].

Even though psychological factors (such as religion, reproductive and sexual health knowledge),
family environment, peer pressure, substance use play their own role on early sexual initiation
and other risky sexual behaviour in addition to socio-demographic character, exposure to
sexually explicit content in the media contribute a lot for the present day adolescents and youth
risky and mal sexual behaviours[37, 38].

To take necessary measures and interventions, understanding the contribution of exposure to
sexualy explicit materials on the ma and risky sexual behaviours youth and adolescents is
crucial [39].

2.3 Conseguence of exposure to sexually explicit materials on early
sexual initiation and other risky sexual practices

Exposures to sexualy explicit materials contributed for the present day adolescents and youth

risky sexual practice. Adolescents who initiate sexual activity early engage in behaviours that



place them at high risk for negative health results [40]. The emerging sexuality coupled with
adolescence creates fundamental challenges for the present young people. The challenge is
highlighted by the unfamiliar excitement of sexua arousal, the attention related to seen being
sexually attractive, and the new level of physica intimacy and psychologica vulnerability
created by sexual encounters. Adolescents’ responses to these challenges are mainly influenced

by the social and cultural context in which they live [41].

According to the study conducted in Cambodia among1049 high school students of age 14 to 20
years, 12.7% reported that they had sexual intercourse during the past three months before the
study, the other 34.6% reported had two or more sex partners over the same period, and 52.6%
reported that did not use a condom during their last sexual intercourse [42].

Another study done in Mexico among 15-21 year olds showed among those participants who
had reported that they were sexually active; Chlamydia was detected in the 8% of participants
where as nearly 12% were positive for herpes type 2-specific antibodies. In this study it also was
indicated that a greater proportion of girls resulted positive for both cases as compared to boys
[43].

In Africa reproductive health consequence of early sexual initiation and other risky sexua
behaviour of adolescents and youth is one of a public health burden of the continent. According
to a cross-sectional descriptive study carried out in Nigeria among 384 in school adolescents,
from 34.3% who have had first sexual exposure, about 40.8% reported as they have multiple

sexual partners[44].

In Ethiopia since recent years, observing and hearing some immora sexua acts among youth
and adolescents especially in big cities like Addis Ababa is becoming a common phenomenon.
According to a cross sectional study conducted among regularly attending high school youth in
Addis Ababa in 2009, it has been reported that the proportion of school youth engaged in ora
and anal sex is considerable about 1 in 20 youth were involved in oral and anal sex practices
among adolescents and youth started sex in their early age. Moreover, a large proportion of
youths involved in ora and anal sex were not taking appropriate protection measures such as
consistent condom use [45].



Even though numerous variables like age, sex, family, peer pressure, substance abuse and other
psychological factors put their influence in adolescents and youth risky sexual behaviour, from
this literature review noted that exposure to print and electronic media which has a sexual
content contribute a lot for especialy in the present day youth risky sexual practices like early
sexual initiation, oral sex, ana sex, having multiple sexual partner as well as performing sex

without using condom [44, 45].

With that end in mind, the following conceptual framework will present a summary of the
correlation of socio-cultural, economical, political, demographic, familial, extra familial,
psychological and behavioural factors with exposure to sexually explicit materials, early sexua
initiation and other risky sexual behaviours among preparatory school students in Addis Ababa
in the academic year 2015/2016.



LTURAL, ECONOMICAL AND POLETIC, .

cVU c
®
Demogr aphic factors R
' ienetic factor "| -watching Sexually Explicit materials*.
ge

Sex

Pubertal

development

. Race
\ Early Sexual Extra familial
Initiation and Factors:
risky sexual -Peer pressure
behavior “Media
_ Family factors
Psychological -Parent-Y outh relationships,
faC'_IO_l’S_ - Parental control,
-Religiosity
-Attitude towards sexual < - Parent youth communication
debut. ;
t d al and duct

-Sexual and reproductive owar -ssexu and repraductive

health knowledge. health issue
-Values towards having sex -Family economic status
-Academic Achievement _ -
(Cognitive Development) -Family composition
-Risk tolerance and Self- -The sexual behaviour of family
restraint
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3. OBJECTIVE

3.1.

3.2.

General objective

To assess the prevalence of exposure to sexually explicit materials and its effect on early
sexual initiation and other risky sexual behaviours among preparatory school students in
Addis Ababa, Ethiopiain academic year 2015/2016.

Specific Objectives:

To assess the magnitude of exposure to sexually explicit materials among preparatory

school studentsin Addis Ababa.

. Toidentify factors associated with exposure to sexually explicit materials.
.

To determine the consequence of exposure to sexually explicit materials on early sexual
initiation and other risky sexual practices among selected preparatory school students in
Addis Ababa
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4. METHOD
4.1 Study design

A cross-sectional study was conducted among regular preparatory school students in Addis
Ababa, Ethiopia.

4.2 Study area

The study was conducted from April 15 to May 10, 2016 in selected preparatory schools found
in Addis Ababa City Administration. Addis Ababa is the capital city of the Federa Democratic
Republic of Ethiopia. The city has 10 Sub-cities and 116 woreda’s [46]. According to the 2007
population and housing census of Ethiopia. Addis Ababa population is estimated 3, 038,096
million among which Y ouths (age group 15-24) are estimated to be 29% of the total population.
According to the Addis Ababa Education Bureau Annual Educational Statistics Abstract
published in 2014, there were 308 secondary schools in the city (75 Government, 2 Public,
private and foreign community together 231 schools). The total number of regular secondary
school students estimated that 140,076 of which 67,290 (48.04%) are male where as 72786
(51.96%) are females [47].

4.3 Sour ce population
All preparatory school studentsin Addis Ababa

4.4 Study population

Students of preparatory schools from selected sub-city.
4.5 Samplesize

The sample size was determined by using factors associated with early sexual initiation in the
table below.

Table.l the sample size determination using factors for the early sexual initiation and other risky sexual behaviours
among prepar atory school studentsin Addis Ababa, Ethiopiain academic year 2015/2016

Variables Early Sexual Initiation | OR Ratio | CI Power Sample Size Total
Exposed | Unexposed Exposed | Unexposed | Sample Size
Age(28) 20-24 15-19
35.8 16.53 2.82 12 95% 80% 155 67 222
Pornographic
Viewing(24) 20.7 8.4 2.84 1/5 95% 80% 444 93 537
Drug Use(24) 53.9 18.27 523 1/4 95% 80% 86 21 107
Peer Pressure (3) 95.1 84.5 3.56 11 95% 80% 132 170 302

*The number indicated within the parenthesis (3, 31 and 35) highlighted the specific reference sour ce

11




Based on the sample size determination using the factors in the above table, the maximum
sample size (n) selected was 537.
Thus, using the above selected sample size the maximum sample size was calculated as follows,
by considering:-

design effect 2,

Ten percent (10%) allowance was considered for non-response rate based on the finding

from previous school based study [48].
The calculated sample size was= 537 and the design effect was = 2, therefore (537*2=1074)
Non response rate (10%) =53.7, (1074+53.7=1127.7)

*Therefor thefinal sample sizewere: 1128

4.6 Sampling procedures

The study population was selected from the source population using a multi-stage sampling.
Addis Ababa is administratively divided into 10 Sub Cities. In the first step one high school was
selected by simple random sampling method from each sub-city. The sample size for each
selected school was assigned proportionate to the total student population. Then from the school
selected, two sections were selected from each grade (from grade 11 two sections from grade 12
two sections) by randomly. Students from the identified section were selected using a systematic
sampling method. The starting number was chosen by lottery method from their class room
attendance. Then every randomly chosen number student has been taken until the assigned

number is reached.

12
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Figure-2: Schematic presentation of the sampling procedure used for the study conducted
among preparatory school studentsin Addis Ababa, Ethiopiain academic year 2015/2016
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4.6.1 Inclusion criteria
> All regular preparatory school studentsin the city of Addis Ababa;
» Students whose age between 15-24 years

4.6.2 Exclusion criteria
> All students whose age lessthan 15 and greater than 24,
» All extension students like night time students, distance students;

» Students with hearing or speech impairments.

4.6.3 Study Variables
Dependent Variables
> Early sexual initiation

» Risky sexual behaviour-oral and anal sex

Independent variables
> Sexudly explicit materials, Sociad Medias, Age, Sex, Religion, Ethnicity, family
education, family occupation status, and living arrangement, peer influence, family

economic status

4.7 Data collection procedures

The data was collected from preparatory school students in 2015/2016 academic year using pre
structured self-administered questionnaires. The questionnaires were prepared in English by
reviewing different literatures on the subject and trandated in to Amharic and then back to
English to check its consistency. Three data collectors and one supervisor were participated in
this study.

4.8 Operational definitions
Y outh: those segments of the population who are in the age group 15-24 years.

Early sexual initiation is defined as experience of sexual intercourse before the age of 18 years

Sexually Explicit Materials: Any pictorial materials (newspapers, magazines, books,
Photographs, films) displaying direct physical stimulation of unclothed genitals, masturbation,
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sodomy (i.e. bestiality or oral or anal intercourse).

Risky sexual behaviours - Early sexual intercourse, anal sex, oral sex, unprotected sex and
having multiple sexual partners.

Unprotected sex — Sexual intercourse without or with occasional use of condom.

Oral-Sex - is al the sexua activities that involve the use of mouth and throat to stimulate
genitaliaor anus.
Anal-Sex-is insertion of penis, finger or other sex toys in to anus of the other person’s or oneself.

Exposure- a condition subjected to or accessing sexually explicit material.

Effect- Consequence of exposure to sexualy explicit materias for early sexua initiation and
other risky sexua behaviours.

4.9 Data Analysis procedures

After the data was collected, checked for completeness and consistencies, then it was entered and
cleaned using EPI Info version 7.0 statistical software and exported to SPSS 20 for analysis.
Descriptive statically analysis such as frequencies, proportions, as well as mean and standard
deviation will be used to present the data. Bivariate and multivariate logistic regression models
were aso be used to check crude and independent effect of variables by using Odds Ratio with a
95% Confidence Interval (C.1.) and the data was presented using frequency tables. Odds ratio
with 95% confidence interval was estimated to measure the strength of the association

Finally, proper summary were drawn out of the processed data; the task of interpretation and

reporting writing of the result were followed.

4.10 Data quality management

To ensure the quality of the data training was given for data collectors and their supervisor for
one day about the objectives, relevance of the study, methods interviewing, confidentiality of

information and informed consent.
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In addition, pre-test was done by selecting five percent of students sample in a school which was
not selected for the study before the actual data collection work started to see for the accuracy of
responses and to estimate the time needed as well as to adjust the questionnaire accordingly.

4.11 Ethical consideration

All needed research activities was carried out with great care. The following sound ethical

considerations were used as a guiding principle.

> Ethical clearance and permission was obtained from the Ethical Clearance Committee of
the Addis Ababa University, College of Heath Sciences, and School of Public Health
before the data collection started.

> A formal letter was written from Addis Ababa University to al the concerned Authorities

through the communication process.
» Permission was secured at al levels, before the start of the study

» Each individual above 18 was presented with information sheet and consent paper which
is prepared in Amharic and for those participants less than 18 years of age consent paper
was sent to their family a day prior to the data collection to let their Childs to be involved
in the study. In addition, assent form was prepared for those participants whose age less

than 18 years.
» Theright to withdraw from the study was respected.

> For confidentiality the name of the school and the participants were not be typed on the
guestionnaire.

> All responses were anonymous and kept confidential.

4.12 Dissemination of results

The final result of this study will be disseminated to Addis Ababa University (2 copies), Addis Ababa
education Bureau (2 copies), Ministry of health (2 copies), Addis Ababa Heath bureau and other
government and non government organizations working on adolescents and youth (10 copies). In addition
publication in one internationally recognized journal and presenting it in conferences will be

considered.
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5.RESULTS

5.1 Socio demographic characteristics of respondents

Out of the total 1128 youth’s age 15-24 years, 1016 participated in this study and making the
response rate of 90.10%.The mean age was 17.99 years with SD (1.04), range 15-24 years. 54.3
percent of respondents were females and 45.7 males. Six hundred forty (63%) study participants
were gradellwhere as gradel? students constitute 37% of the study. Orthodox Christianity was
the dominant religion consisting of 682(67.1%) and magjority of the study participant attended
religious program 898(88.4%) and the majority attended at least once per week 430(47.9%).
With regard to ethnicity, Amhara takes the larger proportion of the participants (38.2%). Above
high school takes the largest proportion of family education status of the respondents and
majority of the respondents’ father occupation was self employed 388(38.5%) and mother’s
occupation was employed 287(28.4%). Six hundred seventy four (66.3%) of the respondents
living with both parents and 718 (70.7%) of students answered their family economic status has
been moderate. (Table2)

Table 2: Socio demographic characteristics of preparatory school studentsin Addis Ababa,
Ethiopia on May, 2016

Variable Frequency Percent (%)
Age (n=1016)

15-19 939 92.4
20-24 7 7.6
Sex (n=1016)

Male 464 45.7
Female 552 54.3

Grade level (n=1016)
Grade 11

Grade 12

Religion (n=1016)
Orthodox

Catholic

Protestant

Muslim

Other (Pagan, Jova witness)
Attend religious program (n=1016)
Yes

17

376

682
21
116
167
30

898

63
37

67.1
21
114
16.4
3.0

88.4



No

Frequency of Attending religious
program(n=898)*

Daily

More than twice in aweak

Once aweek

Once in two week and above

Living arrangement (n=1016)
With both parents

With mother only

With father only

Other ( relatives)

Mother’s education status(n=1016)
Illiterate

Read and write

Elementary

High School

Above high school

Father’s education status(n=1004)*
Illiterate

Read and write

Elementary

High School

Above high school

Mother’s Occupation status (n=1009)*
Unemployed

Employed

Self Employed

Daily labourer

Other ( pensioned)

Father’s Occupation status (n=1009)*
Un employed

Employed

Self Employed

Daily labourer Unemployed

Other (pensioned)

Family economic status (n=1014)*
Poor

Moderate

Rich

I don’t know

118

226

92
430
150

674
127

57
158

116
244
120
262
269

57
150
107
255
435

253
287
285

39
145

47
380
388

59
135

66
718
102
128

11.6

222

9.1
42.3
16.8

66.3
125

5.6
15.6

114
24.0
118
25.8
26.5

5.6
14.8
10.5
251
42.8

24.9
28.2
28.1

38
14.3

4.6
37.4
38.2

5.8
133

6.5
70.7
10.0
12.6

*Variation is due to missed value
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5.2 Reproductive health knowledge of study participants

Seven hundred ninety two (82.3%) of students reported that they knew about a disease

transmitted through sexual intercourse. Furthermore, 84.7% were able to list at least one sign and

symptoms of sexually transmitted disease. Regarding knowing the method to avoid STI, magjority

of the students know at least one method to avoid STI (41.8%) of respondents answered use

condom only where as abstinence only were 13.3%, be faithful only 10.3% and 28.7 % of

respondents listed three or more ways of prevention. However, 1.7% of the participant

respondents believed that douching and 0.7% of the respondent believed that using herbs can

prevent STI. (Table 3)

Table3: Sexual and reproductive health knowledge among preparatory school studentsin

Addis Ababa, Ethiopia on May, 2016

Variable Freguency Per cent (%)
Know any diseasesthat can be

transmitted through sexual inter cour se (n=962)*

Yes 792 82.3
No 60 6.3
I don’t know 110 114

K nowledge about signs and symptoms of sexually

transmitted infection (n=816) *

Discharge from penis/vagina 185 22.7

Pain during urination 264 324
Ulcers/soresin genital area 66 8.1

Other (weight loss) 22 2.7
Don’t know any signs 125 153
Know All 154 18.9
Know the method of prevention of STI( n=815)*

Use of condom 341 418

Washing/douching 14 1.7
Be faithful 84 10.3

Abstinence 108 133
Using herbs 22 2471

Other ( use emergency pills) oo 87

Use condom, Be Faithfull and Abstinence

*Variation is due to missed value

5.3 Exposureto sexually explicit materials

More than half of the participants (52.2%) reported to had ever watched pornographic materials.

Among those who reported to have watched pornographic material, 34.4% reported that were



exposed to internet. Regarding the source of pornography 64.6% of the respondent answered
mobile phone was their source and the majority (64.6%) reported the phone was personal.
Concerning having mobile phone working internet, 90.9 % reported that they have and 56.7 %
reported that there was pornography on their mobile phone at the time of the study were
conducted as well as these students answered that 47.4% downloading from internet, 39.9%
sharing via bluetooth where as 9.3 % reported both downloading from internet and sharing via
blutooth and only 3.4 reported from other source. Most, 84.6 % of respondents exposed before
the age of 18. About (41.6%) of the respondents preferred romantic pornography and almost
half of them (47.6%) reported to had watched it alone.

Among the study participants, 81% reported as they have facebook account and half of them
(50.1%) told as they accessed it daily and 32.3 % of them reported as they encountered
pornography when they were accessed facebook and more than half of them (57.7%) reported
deliberately accessed it. Regarding practicing seen or watched pornography, 13.9% of the
respondents reported as they practiced what they have seen or watched (Table 4)

Table 4: Viewing sexually explicit materials among preparatory school studentsin Addis
Ababa, Ethiopia on May, 2016

Variable Frequency Percent (%)

Ever watched/saw Pornographic
(Sexually explicit) materials (n=1016)

Yes 528 52.0
No 488 48.0
Type of pornographic materials viewed (n=526)*
Video 116 221
. 14 2.7
ZlagaZI nes 29 55
lames . : 163 31.0
Films and video clips 23 44
Other

Frequency of watching/seeing
pornographic materials (n=525)*

Daily 108 20.6

Often 99 18.9
. 111 21.1

Occasionally 207 39.4

Rarely

Age at first exposed to pornographic

Material (n=521)*

<15 146 28.0

15-19 370 71.0
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20-24
Type of pornography prefer to read/watch
(n=517)*
Violent/hardship pornography
Child pornography
Adult pornography
Romantic Pornography
Other
All type
With whom did you read/ watch
pornographic materials (n=513)*
Alone
With friends
With family members
Other
Sour ce of pornographic materials (=506)*
Mobile phones
Video discs
Video houses
Internet
Other (Megazine)
All kind of source
Sour ce of M obile phone (n=381)*
Personal
From friends
From family
Other (Boy/girlfriend, husband/wife)
Sour ce of video discs(n=159)*
At home
At video houses
At friends home
Other (School)
Sour ce of inter net(n=204)*
Mobile phone
Internet centres/cafe
Other (School computer)

Have per sonal mobile phone that
works internet application (n=519)*
Yes

No

Have por nographic film or

picture on mobile phone (n=513)*

Yes

No

M ode of accessing pornographic

film or pictureon mobile phone (n=291)*
Downloading from internet

Sharing via Bluetooth

Other (copy from CD)

21

60
46
136
215
56

244
179
54
36

313
51
12
67
16
47

246
64
55
16

100
19
22
18

165
32

472
47

291
222

138
116
10
27

1.0

11.6
8.9
26.3
41.6
10.8
0.8

47.6
34.9
10.5

7.0

61.9
10.0
24
13.2
3.2
9.3

64.6
16.8
144

4.2

62.9
119
139
11.3

80.9
15.7
34

90.9
9.1

56.7
43.3

47.4
39.9
34
9.3



Both downloading and sharing via Bluetooth
Have facebook account(n=1003)*

Yes 812
No 191
Frequency of using facebook (n=809)*

More than one times per day 88
Daily 405
Weekly 189
Occasionally 104
Other (Oncein life time) 23
Ever encountered with pornography (n=808)*

on facebook

Yes 261
No 547
Deliber ate accessing of pornography

on facebook (n=265)*

Yes 153
No 112
Trying or practicing which have been read/seen

from sexually explicit materials (n=908)*

Yes 126

No 782

81.0
19.0

10.9
50.1
234
12.9

2.8

32.3
67.7

57.7
42.3

139
86.1

*Variation is due to missed value

5.4 Early sexual initiation and risky sexual behaviour

One hundred eighty seven (18.6%) interviewed students have had their sexual debut. From these,

70.8% youths started sexual intercourse before 18 years. The median age of sexual initiation in

the study finding was 17 years. Reasons for sexual initiation curiosity 19.1% followed by feeling
of the right the right age to have sex (18.6%), just for love(16.9%), forced sex(11.5%), present or
0ifts(8.7%), peer pressure(6.0%), for money(5.5%), pushing by partner(5.5%), movies(4.9%),
marriage (2.2%) and other (1.1%). On the other hand 66.7% of respondents reported that their

first sexua initiation was with their Girlfriend/Boyfriend. Concerning kind of sex ever had, 73.9
% reported as they had vaginal sex, 5.0% reported they had Oral sex, 7.2 % reported ever had
ana sex, 4.4% both Vaginal and Oral sex, 4.4 % both Vaginal and Anal sex, where as 2.2% of
respondents reported as ever had Vaginal, Oral and Anal sex as well as 2.8% reported as they

had other kind of sex like masturbation.
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Factor sfor first sex

Other

The right age for sex

My partner/boy/ girl friend insisted me to do so
Peer pressure

Present/gifts

Movies

Just for love 16.9

Curiosity

For money

Marriage

Forced sex/rape ,cheated and after taking substance

Percentage

18.6

19.1

Ever had sex (n=1007)

Yes

No

A reasonsthat not chosen to have

sexual inter cour se (N=719)*
| am not emotionally ready for it

I don’t want the risk of pregnancy

I haven’t met anyone | want to do it with
I haven’t had the opportunity

Fear of disease

My religious values are against it

My parent’s values are against it

| want to wait until | am older

Other

Ageat thefirst time sex (n=185)*
<15

15-19

20-24

Factorsthat encouraged for thefirst sex(n=183)*

187
820

265
17
14

43
134
31
108
99

24
158

21

18.6
814

36.9
24
1.9
11
6.0

18.6
4.3

15

13.8

13
85.4
16
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Forced sex/rape ,cheated and after taking substance
Marriage

For money

Curiosity

Just for love

Movies

Present/gifts

Peer pressure

My partner/boy/ girl friend insisted me to do so
Theright age for sex

Other

Relationship with partner at first sex (n=177)*
Wife/Husband

Fiancé

Girlfriend/Boyfriend

Casual

Relatives

Teachers

Other

Kind of sex ever had (n=180)*

Vaginal sex

Oral sex

Anal sex

Other

Vagina and Oral sex

Vagina and Anal sex

All Vaginal, Oral and Anal sex

Condom useduring first
sexual intercourse (n=176)*
Yes

No

Contraceptive method use

during first sexual inter cour se(n=169)*
Yes

No

Don’t remember

Kind of contraceptive method used(n=100)*
Condom only

Birth control pills

Injectables

IUD

Traditional family planning method

Thethat used contraceptive method (n=98)*
To prevent pregnancy

118
23
11

133

13

o 00 U1

87
89

81
56
32

11
10

45

2.2
55
19.1
16.9
4.9
8.7
6.0
55
18.6
11

34
4.0
66.7
13.0
6.2
4.5
2.3

73.9
5.0
7.2
2.8
4.4
4.4

2.2

494
50.6

47.9
33.2
18.9

64.0
11.0
10.0
8.0
7.0

45.9
1.0
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To prevent STD 52
Both

Ever had sex in the past 12 months(n=178)*

Yes 145
No 33

Number of sex had with partner in
the past 12 months (n=143)*

Once or twice 52
Rarely 17
Sometimes 28
Several times per week 19
Not sure 24
Other 3
Condom usein the past 12 months
during sexual inter cour se(n=139)*
Yes 101
No 38
Frequency of usecondom inthe
past 12months (n=108)*
Always 51
Quite often 18
Sometimes 29
Rarely 10
Number of people had any kind of
sex in the past 12 months (n=138)*
With one 85
With two 24
With three 22
With Four 4
With five 2
With more than five 1
Number of people had any kind of
sex in lifetime (n=153)*
With one 80
With two 22
With three 24
With four 8
19

With more than five

53.1

815
185

36.4
119
19.6
133
16.8

21

2.7
27.3

47.2
16.7
26.9

9.3

61.6
174
159
29
14
0.7

52.3
14.4
15.7

52
12.5

*Variation is due to missed value
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varigpe ~ Frequency  Percent (%)
Kind of problem faced dueto

premarital sexual initiation(n=195)*

Unplanned pregnancy 23 11.8
Abortion 7 3.6
Infection 10 51



Conflict with family

School dropout

Other

No problem happened

Ever been pregnant(n=148)*
Yes

No

Number of timesever been pregnant(n=14)*
One

Two

Ageat Your first Pregnancy (n=13)*

15-19

20-24

Un intended or unplanned pregnancy(n=14)*
Yes

No

Outcome of pregnancy (n=14)*

Currently pregnant

Abortion

Live birth

Other

Ever had an abortion (n=14)*

Yes

No

Ever been | mpregnating someone (n=113)*
Yes

No

Number of times | mpregnating someone (n=16)*
One

Two

Three

Four

Age at your first causing Pregnancy(n=16)*
<15

15-19

20-24

Causing any unintended or unplanned
Pregnancy(n=17)*

Yes

No

Outcome of partner Pregnancy (n=17)*
Currently pregnant

Abortion

Live birth

Other

Partner ever had an abortion (n=17)*

Yes

No

10

143

14
134

14

18
95

R P O

13

16

51
0.5
0.5
73.3

9.5
90.5

92.9
7.1

100

92.9
7.1

100

100

15.9
84.1

50.0
375
6.3
6.3

6.3
81.1
12.6

94.1
59

100

100

28



Kind of abortion(n=31)*

Induced 23 74.2
Spontaneous 8 25.8
Mode the abortion wastook place (n=27)*

It was self induced 6 222
By a health professional 20 74.1
It was induced by non health provider i 3.7
Other 0 0
Place that the abortion was took place 17 56.7
(n=30)* 7 233
Private health ingtitution 4 133
Government health institution 2 6.7

NGO headlth centres like Marie Stops Clinic
Traditional abortion centre

*Variation is due to missed value

M agnitude of exposureto sexually explicit materials

The magnitude of pornographic material exposure is high. The findings in this study indicated
that 528 (51.67%) were exposed to pornography and male proportion 285(54%) took the larger
share where as femal e exposed group 243(46%). Among the exposed group, 118(23.3%) of them
practiced what they have seen or watched and about 158(29.92%) of students ever had at least on
kind of sexua act in their life time. In addition, 203(38.4%) of students reported that they
exposed while using facebook and 312(59%) reported that their main source of pornography was
mobile phone as well as 246(46.6%) reported the mobile phone was persona and 107(20.2%)
students accessed pornography at least once per day and also 118(22.3%) of students had history
of practiced the sexua act that they have seen or watched from the material and 146(27.6%) of
students were exposed to sexually explicit material before celebrating their 15™ birthday.

Bivariate and Multivariate logistic regression analysis Factors

associated with exposur e to sexually explicit materials

Bivariate and Multivariate logistic regression analysis was made to see the associations between
different variables with sexually explicit materials exposure. In this study finding exposure to
sexually explicit materials had strong association with age group (20-24) (Adjusted OR=
2.075(1.211-3.555)) and having facebook account (Adjusted OR=3.672(2.554-5.280)). Also sex
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being female, family economic status being moderate as well as mother’s occupation being self

employed had association with exposure to sexually explicit materials.

However, living arrangement, mother’s and father’s education, as well as father’s occupational
status had no association with exposure to sexually explicit material and also having mobile
phone with internet access had no association with exposure to pornography in this study
finding. (Table7)

Table7. Bivariate and multivariate analysis for determinants of exposure to sexually explicit

materials among preparatory school studentsin Addis Ababa, Ethiopia on May, 2016

Explanatory Exposure
variables to SEMs CrudeOR Adjusted OR
Yes No (95% Cl) (95%Cl)
Age
15-19 473(50.7%)  460(49.3%) 1.00 1.00
20-24 51(66.2%) 26(33.8%) 2.023(1.234-3.315)  2.075(1.211-3.555)
Sex
Male 285(61.4% 179 (38.6%) 1.00 1.00
Female 243(44.0%) 309(56.0%) 2.189 (2.081-2.329)  1.212(1.092-1.369)
Mother’s
Occupation status
Unemployed 141(55.7%) 112(44.3%) 1.00 1.00
Employed 148(51.6%) 139(48.4%) 0.785(0.526-1.171)  0.852(0.553-1.313)
Self employed 146(51.2%) 139(48.8%) 1.581(1.284-2.19) 1.562(1.261-2.114)
Daily Labourer 23(59%) 16(41%) 0.795(0.533-1.188)  0.843(0.546-1.301)
Other 66(45.5%) 79(54.5%) 0.664(0.44-1.00) 0.63(0.403-0.983)
Family Economic
status
Poor 37(56.1%) 29(43.9%) 1.00 1.00
Moderate 346(48.2%) 372(51.8%) 1.771(1.273-2.502)  1.635(1.159-2.346)
Rich 68(66.7%) 34(33.3%) 0.731(0.425-1.257)  0.74(0.416-1.314)
| don't know 76(59.4%) 52(40.6%) 1.146(0.628-2.089)  1.108(0.576-2.131)
Have Facebook
account
Yes 471(58%) 341(42%) 3.711(2.621-5.254)  3.672(2.554-5.280)
No 52(27.2%) 139(72.8%) 1.00 1.00
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M agnitude of exposure to sexually explicit materials on early sexual
initiation and other risky sexual practices

Exposures to sexualy explicit materials contributed for the present day adolescents and youth
risky sexual practice. In this study findings, the overall proportion of sexual initiation among
study participants was 187(18.6%) and 116(31%) of them had history of sexualy explicit
material exposure. The other finding was among 131(70%) of study participants started sex
before celebrating their 18" birthday, the majority 116(88.55%) of them had history of exposure

to sexually explicit material.

Among who have had sexual exposure, about 34.4% reported as they had two and more sexual
partner and half of them (50.6%) reported that they did no use condom during their first sex.
Among the study participants reported did not use condom during first sexual initiation, 89.9%
them had history of sexually explicit material exposure. In addition among students reported had
multiple sexual partner, 54.5% of them had history of sexually explicit material exposure.

The overal proportion of oral and ana sex in this study was 21(2.10%) and 25(2.50%)
respectively. However, 20 (88.9%) of students ever had oral sex and all 25 (100%) ever had anal
sex, had history of exposure to sexually explicit material.

Regarding the factors contributed for initiation of sex, the larger proportion of students 35
(19.1%) answered curiosity followed by due to age 34 (18.6%). This might be due to exposure to
sexualy explicit material, because 31(88.6%) of students answered curiosity and 33(97.1%)

answered due to age had history of sexually explicit material exposure.

Bivariate and Multivariate logistic regression analysis Factors

associated with exposureto early sexual initiation

In this study finding, early sexual initiation have showed significant association with exposure to
sexualy explicit materials (Adjusted OR=7.053(3.520 -12.122)), have facebook account
(Adjusted OR=4.115(1.535-11.031)) and age group (20-24) (Adjusted OR= 2.815(1.501-5.279)).
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In addition, being female, mother’s educational status abele to read and write as well as mother’s

occupation being self employed have aso showed association with early sexual initiation in this

study finding. But family economic status, father educational and occupation status, living

arrangement had no association with early sexual initiation. (Table 8)

Table8 Bivariate and multivariate analysis for determinants of early sexual initiation among

preparatory school studentsin Addis Ababa, Ethiopia on May, 2016

Explanatory Ever had
variables sex CrudeOR Adjusted OR
Yes No (95%Cl) (95%Cl)
Age
15-19 147(15.9%) 778(84.1%) 1.00 1.00
20-24 37(48.7%) 39(51.3%) 5.021(3.097-8.140)  2.815(1.501-5.279)
Sex
Male 111(24.3%) 346 (75.7%) 1.00 1.00
Female 75(13.6%) 475(86.4%) 1.989 (1.881-2.019)  1.285(1.089-1.580)
Mother’s Occupation
status
Unemployed 59(23.5%) 192(76.5%) 1.00 1.00
Employed 52(18.3%) 232(81.7%) 0.729(0.480-1.109)
Self employed 40(14.2%) 242(85.8%) 1.238(1.045-1.438)  1.266(1.023-1.692)
Daily Labourer 9(23.1%) 30(76.9%) 0.979(0.439-2.173)
Other 25(17.2%) 120(82.8%) 0.678(0.403-1.141)
Mother’s Education
status
[lliterate 27(23.3%) 89(76.7) 1.00 1.00
Reade and Write 34(14%) 208(86%) 1.266(1.023-1.692) 1.239(1.007-1.646)
Elementary 15(12.6) 104(87.4) 0.475(0.238-0.949)
High school 55(%21.2) 205(%78.8) 0.884(0.524-1.493)
Above High school 52(19.6%) 213(80.4%) 0.805(0.475-1.363)
Have Facebook
account
Yes 175(5.8%) 634(94.2%) 4.492(2.389-8.446)  4.115(1.535-11.031)
No 11(21.6%) 179(78.4%) 1.00 1.00
Exposed to SEM
Yes 163(31.2%) 360(68.8%) 0.075 (5.742-14.344)  7.053(3.520-12.122)
No 23(4.8%) 461(95.2%) 1.00 1.00
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6. DISCUSSIONS

Across-sectional descriptive study was conducted among 1128 regularly attending preparatory
school students in Addis Ababa using pre structured questionnaire to assess the prevalence of
exposure to sexualy explicit materials and its effect on early sexual initiation and other risky
sexual behaviours. Over the past few decades, there is increased and more explicit exposure of
sexual materias in the media[24]. Exposure to sexually explicit content in the media, contribute
alot for the present day adolescents and youth risky and mal sexual behaviours[37, 38]. One of
the popular sexually explicit material youth and adolescents being exposed is pornography.

The findings in this study indicated that 528 (51.67%) were exposed to pornography and male
proportion 285(54%) took the larger share where as female exposed group were 243(46%). The
overall exposure to pornography 528 (51.67%) in this study is almost similar to 53.3% a similar
study done in Addis Ababa among government preparatory students [31] but lower than 77.2% a
similar study done in Hawassa among 770 preparatory school students [29] and 72.5% the study
done in Addis Ababa among high school students [30]. The variation may be due to the
difference in number of samples and level of exposure among studied groups as well as the study

areamay put its contribution and sampling procedure might also have contribution.

Regarding knowledge on reproductive health among participants, 792 (82.3%) of students
reported that they knew about a disease transmitted through sexual intercourse. Related to this,
majority of the students knew at least one method to avoid STI but 1.7% of the respondents
believed that douching and 0.7% of them using herbs can prevent ST1. However the result in this
study finding 82.3% is lower than 98% the study done among youths in Addis Ababa in 2014
[50]. The variation might be the study setting. But the result in this study showed that health
education and awareness creation among adolescents and youths should be strengthen at school

aswell as youth centers.

The magnitude of sexual debut among youths in this study was 18.6 %, which is amost similar
to 19% the study done in Shendi town among 826 in school youths [35] and 20% a popul ation-
based study carried out in Iran among young males [27] as well as with 20.4% in the study done
among 270 preparatory school students of Faggeta Lekoma District, Awi Zone, Northwest
Ethiopia[3] and 21.5% a study done in Nekemete town among school adolescents [48]. However
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it is lower than25.3% a study done among governmental preparatory school Students, Addis
Ababa, Ethiopia [31], 27.4% the study carried out among Addis Ababa University under
graduate students [49] and 34.3% cross-sectional descriptive study carried out in Nigeria among
384 in school adolescents [44] and the other prior study finding 64.7% a study done in Debre
Markos Univesity among 273 students [ 36]. The difference might be explained by the study area,
sample size and the target groups might contribute for the variation. Other explanation is might

be the level of knowledge increases through time.

Regarding the factors contributed for initiation of sex, the larger proportion of students 35
(19.1%) answered curiosity followed by due to age 34 (18.6%). The mgjor factor for this study
curiosity is similar to 34% the study finding done in 2014 in Addis Ababa curiosity was the
major factor with 34% share [50] but different in the study done in Nigeria and the study donein
Jimma [18] which was peer pressure [37] and the study done in Debre Markos University
Students Cigarette smoking was the major factor [36]. Also different from the study done among
in-school youths of shendi town, west Gojjam zone, North Western Ethiopia “fall in love” was
the major factor [28] as well as the study done in Tanzania among secondary school adolescents
which was “just for fun” the major factor [34]. The variation may be in this study finding
curiosity might be associated with exposure to sexually explicit material and accessibility of

different social Medias like facebook with the advancement of technology through time.

Pornography affects the present day youth in different ways. Y oung individuals who are addicted
to porno lose interest & concentration in school-work; lag behind in studies which in turn may
lead to anxiety & depression as well as to practice risky sexual act [25]. In this study, the
magnitude of practice of ora and anal sex was 21(2.10%) and 25(2.50%) respectively but the
proportion is smaller than oral sex(5.4%) and anal sex(4.3%) a study done in 2009 among 3840
regularly attending high school youth in Addis Ababa [45]. The variation may be due to the
study setting and the sample size. The data collection method might have also contribution for
the variation. Even though the finding is small as compared with the previous similar study, this

finding showed that still there is the exposure.
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Concerning condom utilization, only haf of study participants (50.6%) reported that they used
condom and among students reported not used condom at first sex 89.9% are exposed to
pornography. The finding of condom utilization in this study (50.6%) is amost similar to 48%
the study done in Cambodia[42].However the result is higher as compared with 10.7 % the study
conducted in Nigeria among in school youths [7] and 6.0% similar study done in Jimma [18] .
The variation might be due to increased awareness through time and difference in study setting

as well as methodology used might be considered as a reason.

Regarding having multiple sexual partners, among who have had first sexual exposure, about
34.4% reported as they had two and more sexual partner which is amost similar to 34.7% the
study conducted in Cambodia [42] but higher than 17.6% the study done among secondary
school students in Tanzania [34]. However the finding is slightly lower than 40.8% the study
done in Nigeria [44]. The finding in this study is higher than the previous studies this could be
because of the advancement of technology, increased modernization, the use of western media,

movement and availability.

In addition it might be due to the study area, the sampling method as well as or the procedure
might contribute for the variation. The other reason might be the contribution of exposure to
sexually explicit material because among the study participants reported they had two and more
sexual partners, amost more than half of them (54.5 %) had history of sexualy explicit material
consumption. This indicates that exposure to pornography has contribution for having multiple

sexual partners among the present day youth and adol escents.

In this study in addition to numerous variables like age, sex, family, peer pressure, substance
abuse and other psychological factors put their influence in adolescents and youth risky sexual
behaviour, curiosity associated to exposure to print and electronic media which has a sexual
content contributed its own share for early sexua initiation and risky sexual practices among
study participants.
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7. STRENGTH AND LIMITATION OF THE STUDY

7.1 Strength
Relatively achievement of high response rate

Including both government and private high schools

7.2 Limitation
The study topic by itself assesses sensitive issues related to sexuality which might have
reason for underreporting of some behaviorslike oral and anal sex practices;

The sample taken from the facilities, hence study result may not be generalized to all
youth in the country;

This study was based on cross-sectional data, which implies that the direction of causa
relationships cannot always be determined,;
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8. CONCLUSION

This study indicates that a considerable proportion of students exposed to sexually explicit
material at an early age and practiced risky sexua behaviors early sexual initiation as well as
risky sexual act.
The overall proportion of students exposed to sexually explicit material was 528
(51.67%) and146 (27.6%) of students were exposed to sexually explicit material before
celebrating their 15™ birthday;
The rate of exposure to sexually explicit material is determined by age group (20-24),
having facebook account sex being female, family economic status being moderate as
well as mother’s occupation being self employed;
High rate of early sexua initiation is determined by exposure to sexualy explicit
materias, have facebook account and age group (20-24);
In this study finding, curiosity played a major role in youths sexual behaviors associated
with exposure to sexually explicit material and social Medias like facebook;
The overall proportion of oral and anal sex was 21(2.10%) and 25(2.50%) respectively;
Among students exposed to sexually explicit material, 89.9% of participants reported as
they did not use condom during first sexua initiation and more than half of the exposed
group (54.5 %) had more than one sexua partner in their life time this indicates that
exposure to sexually explicit materia put itsinfluence on mal and risky sexual practices,
Y ouths who were sexually active and exposed to pornography more likely to use condom
inconsistently and perform mal and risky sexual act- oral and anal sex.

37



9. RECOMMENDATIONS

Schools should work on reproductive health by establishing different mechanism like
strengthening school mini-media clubs and organize peer education programs;

Parents and teachers should be trained in a way that can allow them to obtain their
children with the necessary skill for sexual negotiation and open discussion;

Educating regarding youth sexua behaviouur to the public through media outlets,
churches, mosqgues, and other formal and informal gatherings isimportant;

Strategies should be designed to restrict viewing sexually explicit mater at early age
which isresponsible for the engagement of early sexual initiation in this study;
Government and nongovernment organizations need to teach about the impact of
exposure to sexually explicit materials early sexual initiation;

Establish and strengthen school based counselling program in order to alleviate the
problems of students like those addicted to pornography and social media as well as those
practiced risky sexual behaviour like oral and anal sex;

There is aso a need to perform further research on the area in order to deeply explore the
association of exposure to sexually explicit material and early sexua initiation and its
impact on risky sexual practice especially oral and anal sexual acts among the present day

adolescents and youth.
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11. ANNEXES

ANNEXE-I: CONSENT FORM (FOR AGE 18 AND ABOVE)

Good morning /Good afternoon, | am working as data
collector in a study conducted by Alehegn Ketema for partial fulfillment of Master of Sciencein
Public Health from Addis Ababa University public Health department. The objective of the
study is to assess the prevalence of exposure to sexually explicit materials, effects on early
sexual initiation and other risky sexual behaviours among preparatory school students in Addis
Ababa, Ethiopiain academic year 2015/2016.

Dear respondents here are lists of questioners with different sections; | am going to ask you some
very personal questions that some people find it difficult to answer. Your responses are
completely kept confidential .Y our name will not be written on this questioner and will never be
used in connection with any of the information you provide. Y ou are not obligated to answer any
guestion that you do not want to answer, and you may end to participate in the study at any time
you want. However, your honest responses to these questions will help us to better understand
exposure to sexualy explicit materials and effects on early sexual initiation and other risky
sexual behaviour as well as reproductive health consequences.

We would like to greatly appreciate your help in responding to these questions. It will take about
30 minutes to fill them and there is no benefit or payment that you get for your participation in
this study. But your honest and genuine response to each question will play a magjor role in the
attainment of the objective of the study. Thank you very much in advance for your unreserved
help.

| the selected participant heard the information in the study information sheet and understood the
purpose, benefit and what is required from me if | take part in the study. | understood that all the
information regarding me like name and all answers given by me must not be transferred to a
third party. | also understood that | can decide whether or not to take part in the study or even
withdraw from the study at any time. So | am willing to participate in the study.

Signature of the participant----------------- Date-----=-=-=-=s=e---

Data collector Name-------------=-=----------- sign-------------- Date---------------
In case you need to contact:

Contact Address of the Investigator
Name: Alehegn Ketema
Tel.0911952711

Email: alehegnl6@gmail.com
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ANNEXE-11: PARENTAL CONSENT FORM

Dear parent, your child is being invited to take part in a research project conducted by Alehegn
Ketema for partial fulfillment of Master Science in Public Health from Addis Ababa University

Public Health Department. The objective of the study is to assess the prevalence of exposure to
sexually explicit materials, effects on early sexual initiation and other risky sexual behaviours
among preparatory school studentsin Addis Ababa, Ethiopiain academic year 2015/2016.

The responses of your child during the study are completely kept confidential .Your child’s name
will not be written on the questionnaire, and will never be used in connection with any of the
information your child provides. Your child has the right to skip answering any question that
he/she does not want to answer, and the child may end to participate in the study any time he/she
wants. Y ou, the parent, can also withdraw the consent you gave at any time.

To fill the questionnaire it will take about 30 minutes, and there is no benefit or payment that
your child gets for hig’her participation in this study. However, your child honest response to the
guestions will help us to better understand exposure to sexually explicit materials and effects on
early sexual initiation and other risky sexual behaviour as well as reproductive health
consequences among adolescents and youth. We would like to greatly appreciate for your help.

| give my consent for my child , o

participate in the research project described above. | understand that this participation is
voluntary and that | may withdraw my consent at any time. | also understand that my child may
withdraw hig’her assent at any time.

Signature of Parent or Authorized Representative Date

Signature of Investigator Date
We thank you in advance and greatly appreciate your helping
In case you need to contact:

Contact Address of the Investigator
Name: Alehegn Ketema
Tel.0911952711 Email: alehegnl6@gmail.com
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ANNEX-111: ASSENT FORM (15-17 AGEYS)

Good morning /Good afternoon, | am working as a data collector

for a research work to be conducted by Alehegn Ketema for partial fulfillment of Master of Science in
Public Health in Addis Ababa University, Department Public Health. The objective of the study is to
assess the prevalence of exposure to sexually explicit materials, effects on early sexual initiation
and other risky sexua behaviours among preparatory school students in Addis Ababa, Ethiopia
in academic year 2015/2016.

Dear respondent, | am going to ask you some very persona questions that some people find it difficult to
answer. However, your responses are completely kept confidential. Y our name will not be written on this
guestioner, and will never be used in connection with any of the information you provide. Also you are
not obligated to answer any question you do not want to answer or to do anything that you do not want to
do. Everything you say and do will be private and your parents will not be told what you say or do while
you are taking part in the study. When we tell other people what we learned in the study, we will not tell
them your name or the name of anyone else who will take part in the research study. However, your
honest responses to these questions will help us to better understand exposure to sexualy explicit
materials, effects on early sexual initiation and other risky sexual behaviour as well as reproductive health

problems.

| would like to greatly appreciate your help in responding to these questions. It will take about 30 minutes
and there is no benefit or payment that you receive for your participation in this study. But your honest
and genuine response to each question will play a major role in the attainment of the objective of the
study.

If anything in the study worries you or makes you uncomfortable, let us know and you can stop. No one
will be upset, if you change your mind and decide not to participate. You are free to ask the investigator
any questions at any time and you can talk to your parent any time you want. If you want to be in the

study, write your name and put your signature on the space given below:

Respondant Name and Signature Date

Signature of Person Obtaining Assent Date

Thank you very much in advance for your unreserved helping.
In case you need to contact:

Contact Address of the Investigator

Name: Alehegn Ketema

Tel.0911952711, Email: alehegnl6@gmail.com
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ANNEXE-IV: QUESTIONNAIRE FORM

INSTRUCTION: PLEASE GIVE APPROPRIATE RESPONSESTO EACH QUESTION

ON THE ‘RESPONSE’ COLUMN

PART ONE: BACKGROUND INFORMATION

No Questions Alternative responses(coding category) Code
11 | Age(how old are you?) yearsold
12 | Sex(Observed sex) 1.Male 2.Femae
13 | School Grade level 1. Grade 11 2.Grade 12
1. Orthodox 2.Catholic 3. Protestant
4 Whatis your religion? 4. Mudim 5.0thers (Specify)
15 | Do you attend religious program? lYes 2.No If “‘No’ skip to Q 1.7
1.Dailly 2.Morethan twice in aweak
16 3.0Onceaweek  4.0ncein two week
How often do you attend? 5.0nceaMonth 6. Oncein 6 monthsto one year
1.Oromo  2.Amhara 3. SNNP 4. Tigre
L7 1 Ethnicity? 5.0thers (Specify)
1. With both parents 2. With mother only
18 | with whom you are living currently? 3. With father only
4, Other (Specify)
19 | What is your mother’s education Llilliterate  2.Read and write  3.Elementary
status? 4. High School  5.Above high school
110 | What is your father’s education status? | 1.llliterate 2.Read and write  3.Elementary
4.High School 5.Above high school
111 | What is your mother’s Occupation 1.Unemployed 2.Employed 3.Self Employed
status? 4.Daily labourer 5.0ther (Specify)
1.Employed 2.Self Employed
112 1 What is your father’s Occupation 3.Daily labourer 4.Unemployed
status? 5.0ther (Specify)
113 | How do you perceive your family

economic status?

1.Poor 2.Moderate 3.Rich 4.1 don’t know

PART TWO: VIEWING SEXUALLY EXPLICIT MATERIALS

Note: The term “Sexually explicit materials” refers to newspapers, magazines, books,

Photographs, videotapes, films, internet etc.

21 | Have you ever watched/saw 1Yes 2.No
Pornographic (Sexualy explicity materials? | If ‘no’ skip to Q no. 2.14

22 | What type of pornographic materialsdid | 1. Internet 2Video 3.Magazines
you view the last time?(Multiple 4.Games 5.Films and video clips
answers are possible) 6.0thers (specify)

23 1. Daily 2. Often (3-4 times per week)

How often do you watched/saw?

3. Occasionally (1-4 times per month)
4. Rarely (once in months)
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24 | How old were you when you were
exposed to pornographic material ? 1Age: ___ Yeas
25 | What type of pornography do you prefer | 1.violent/hardship pornography
to read/watch? 2. Child pornography 3.Adult pornography
4, Romantic Pornography
5.0thers (specify)
2.6 | With whom did you read/ watch 1. Alone 2. With friends
pornographic materials 3. With family members
4.0thers (specify)
2.7 | What is your source of pornographic 1. Mobile phones 2.Video discs
materials? More than one answer is 3.Video houses 4.Internet
possible. 5. Others (specify)
28 | |f your answer is Mobile phone, where | 1. Personal 2. From friends
did you get it? 3. From family 4.Others (specify)
29 | If your answer isvideo discs, wheredid | 1. At home 2. At video houses
you see/watch them? 3. At friendshome  4.Others (specify)
If your answer is internet, where did 1. Mobile phone 2. Internet centres/cafe
210 you access it 3.0thers (Specify)
211 | Do you have personal mobile phonethat | 1.Yes
works internet applications? 2.No
2.12 | |sthere any pornographic film or picture | 1.Yes
on your mobile phone right now? 2.No If ‘No’ go to Question No. 2.14
213 | If ‘yes’ to Question No. 2.12 wheredo | 1. Downloading from internet
you get it? 2. Sharing via Bluetooth
3. Others (specify)
214 | Do you have facebook account? 1.Yes 2. No (If‘No’goto Question No. 2.18)
215 | If ‘yes’ to Question No. 2.14, how often | 1. More than one times per day
do you use facebook? 2. Daily 3. Weekly 4. Occasionally
5.0thers (specify)
2.16 | Have you ever encountered with 1.Yes 2.No
pornography on facebook?
2.17 | If “yes’ to Question No. 2.16, was it 1.Yes 2.No
deliberate?
2.18 | Have you ever tried practicing what you | 1.Yes 2.No
have read/seen from sexually explicit
materials?

PART THREE: ASSESSMENT OF EARLY SEXUAL INITIATION AND
RISKY SEXUAL BEHAVIOUR

| am going to ask you some persona questions about your sexual experience. Since the following
questions are more personal and secret, please answer them honestly. Remember your name is not written
on the questionnaire.

3.1 | Haveyou ever had sex? 1Yes 2No (If “YES’ skip to Q No0.3.3)
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1. | am not emotionally ready for it
3.2 | Aretherereasons why you have not 2. 1 don’t want the risk of pregnancy
chosen to have sexual intercourse? 3. | haven’t met anyone | want to do it with
4. | haven’t had the opportunity
5. Fear of disease
6. My religious values are against it
7. My parent’s values are against it
8. | want to wait until | am older
9. If others
3.3 | How old were you the first time you had
sex? Age Years
1. Forced sex/rape 2. marriage
3.4 | What are the factors that encouraged you for thefirst | 3, For money 4, Curiosity
Sex? (you can answer more than one) 5. Just for love 6.Movies
7.Present/gifts 8.Peer pressure
9. My partner/boy/ girl friend insisted meto do so
10. | wanted to/ because of my age
11. Cheated/ False premises
12. After/during taking of drugs, Alcohol and
chewing chat etc...
13. Other (Specify)
1. Wife/Husband 2. Fiancé
3.5 | Atthetimeyou had first sex, what was 3. Girlfriend/Boyfriend 4.Casua
your relationship with your partner? 5.Relatives 6. Teachers
7. Others specify
3.6 | What kind of sex you ever had? 1.Vaginal sex
(Multiple answer possible) 2.0ral sex
3.Anal sex
4.0ther (Please specify)
3.7 | Atthetimeyou had first sexual 1Yes 2.No
intercourse; did you use condom?
At the time you had first sexual 1.Yes
3.8 | intercourse; did you or your partner use 2.No
any contraceptive method? 3. Don’t remember
Which contraceptive method did you or 1. Condom only 2. Birth control pills
3.9 | your partner use at first intercourse? 3. Injectables 4.1UD
5. Traditional family planning method
(specify)
1. To prevent pregnancy
3.10 | Why did you use this method? 2. Toprevent STD 3. Both
3.11 | Have you ever had sex in the past 12 1Yes 2.No
months?
1. Once or twice
3.12 | How often did you have sex with a sex 2. Rarely (afew times per year )
partner in the past 12 months? 3. Sometimes (1-4 times a month)
4. Several times per week
5.Not sure 6. Others, specify
3.13 | Did you and/your sex partner use condom
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in the past 12 months during sexual 1Yes 2.No

intercourse?

How often did you and/or your sex partner | 1. Always 2. Quite often
3.14 | use condom in the past 12months during

sexual intercourse? 3. Sometimes 4. Rarely

3.15

In the past 12 months, with how many
people have you had any kind of sex?

3.16

In your lifetime, with how many people

have you had any kind of sex?

PART FOUR: SEXUAL AND REPRODUCTIVE HEALTH KNOWLEDGE

4.1 | Asfar asyou know, are there any
diseases that can be transmitted 1.Yes 2.No 3.1 don’t know
through sexual intercourse?

4.2 | What arethe signsand symptoms of | 1. Discharge from penisivagina 2. Pain during urination
sexually transmitted disease in a 3. Ulcers/soresin genital area
man/woman?(multiple answersare | 4. Others.............ccovvvveveennnn,
acceptable) 5. Don’t know any signs

4.3 | Isthereanything apersoncandoto | 1. Useof condom 2. Washing/douching
avoid getting a sexually transmitted | 3. Be faithful 4. Abstinence
disease? (multiple answersare 5. Using herbs
acceptable) 6. Other, specify

PART FIVE: QUESTIONSRELATED TO REPRODUCTIVE HEALTH

CONSEQUENCES OF SEXUAL INITIATION (Only for participants who started sex)
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What kind of problem did you face
due to premarital sexual initiation?

1. Unplanned pregnancy 2. Abortion

3. Infection (like Genital discharge, Genital ulcer/sore)
4. Conflict with family 5.School dropout

6. Other specify 7. No problem happened

Dear intervieweefrom Q 5.2to Q 5.7 are

for only females, Male respondents please skip to Q 5.8

5.2 | Have you ever been pregnant? 1. Yes 2.No If “Yes’ continue to Q 5.3,
If “‘No’ you have finished thank you!
5.3 | How many times have you been
pregnant? times
What was your age at Y our first 1. Age years 2. Don’t know
5.4 | Pregnancy?
5.5 | Did you have un intended or 1Yes 2.No
unplanned pregnancy?
5.6 | What wasthe outcome of 1.Currently pregnant 2.Abortion
pregnancy 3.Live birth 4.0thers,specify
5.7 | Haveyou ever had an abortion? 1Yes 2No If your answer is “YES’ go to Q5.14
Dear respondent from Q 5.8to Q 5.13 arefor only Male
Have you ever been Impregnating | 1. Yes 2.No If “Yes’ continue to Q 5.9,
5.8 | someone? If “No’ you have finished thank you!
5.9 | How many times have you been
I mpregnating someone? times
5.1 | What was your age at your first 1.Age: years 2.Don’t know
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causing Preghancy?

5.1 | Did you cause any unintended or 1Yes
1 unplanned pregnancy? 2.No
5.1 | What was the outcome of 1.Currently pregnant  2.Abortion  3.Livebirth
2 Pregnancy? 4.0Others,specify

Have your partner ever had an
5.1 | abortion? 1Yes 2.No If your answer is “YES’ go to
3 Q5.14
Dear interviewee from Q5.14 to Q5.16 are for both Male and female
5.1 | Wasthe abortion aninduced one
4 or spontaneous? 1. Induced 2.Spontaneous

If the abortion was an induced 1. Itwasself induced 2. by a health professional
5.1 | one, how did it take place? 3. Itwasinduced by alay provider
5 4. Other, specify

1.Private hedlth ingtitution

5.1 | Where did the abortion take 2.Government health institution
6 place? 3.NGO hedlth centres like Marie Stops Clinic

4. Tradtional abortion centre

Thank Y ou!
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